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This certiticate must be

stated.

, in order of birth,
ch local Registrar within 5 days after birth.
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the number of ench

or midwife with ea

ave

PLACE OF BIRTH

ARIZONA STATE BOARD OF. HEA}]_TH

BUREAU OF VITAL STATISTICS

=

Countyof ../ A NAXKA, State Inﬁex No:‘.‘__s_-é_

Distrlet of .. ORIGINAL CERTIFICATE OF BIRTH o Registrar’s No. 3 17

Town of ___ [ W\laaal, Local Registrar's Ng, ______
or

R i e ¢ bS] S, Ward)

FULL NAME OF CHILD.__ WAL o \MAAARIN "T .............................. { Born } YES

It child is not named, make Supplemental Report on blank obtaifhble trom local registrar. Alive =

T, Number . Date of :

Sex of Taiples ; and % ic order Legiti- ﬁi Blrt.h ............... [~ 198\

Child or other of birth mate? M Day. Yr.

Full FATHER MOTHER

Name

Residence
m,L,CLW\vL/ Q.NV\ P

Full
Maiden . '
Name M\«wuw%
Residence
\(\M,ouwu_, QMA M

Color Age at la Color Age at [hst
or Race B:rt,hdsg Aas or Race Birthday_ 3. H
Yoars Years
Birthplace ' '. Birthplace
W«««_« W‘I/ J&M(@ . :L'\" a-a
Occupation Occupation X9 Mp
r i L‘t
U
Number of child of this Mhri Number of Children, of this mother, vow Iiviu# Were precaations taken against Dphthalmia mutonl'!_ggé _
N

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of the above child; and that it occurred on. &

*When there is no aitending physi-
cian or midwife. then the householder
should make this returh.

Given or Christian name added from a

COUNTY REGISTRAR.

~

Signature ___d{. --}:Y\ ................ }.‘Yl.l_lg

\
A True Copy
Flled\ V_\Za-i_‘.).- e

i
l.&_- 1984, atﬂ_A:M.

COU NTY REGISTRAR.



